MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .63—:039867

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Regjstration District No, ;_ﬁ.._.-__LZL)rimarv Registration District Na. ____./_l_?“mcﬂitﬂuf‘l Ne. _____5
DO NOT WRITE 1 N .
ON THIS STUB AMENDED —F EE08CT2

HEB 00724 1363
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before

2. COUNTY Jackson a. STATE Missourdouwty  TJackson admissicn)
h. cg!*r {If ouniide corporate limits, give TOWNSHIP gnly) Length of stay in 1b < CITY Inside Limirs

o Kansas City

TOWN P 6 rs. TOWN YHX Ne O
. FULL NA.ME OF {If NOT in hulp!li‘ give location) Ingide Limits d. STREET {If cutside, give location} Reride on Farm

HOSPITAL O ADDRESS

Watotion General Hospital DOA Y] NoD) 3425 Locust, Yer O Ne O
3. HME [-13 _DEI:EASED First Middis Last 4. DATE Month Day Year
yPe or prin) Frances E. Dillingham |- DEATH Oct. 12, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR

Female White Widowed owerced O |71+ 28, 1899 o e e s

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE [City and stare or country} | 12. CITIZEN OF WHAT COUNTRY
during moat_of working life, even if retired)

pRepl Arizona U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William E. Gabriel Nellie Holland Edward E. Dillingham

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, ﬁ(;r unknown) | {H yes, pive war or dates of servi Charnelcy Evans , 17 155 ChadwOrth'

18. CAUSE OF DEATH (Entar only one cause per line - 1 . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: gl h 15, qulfo rnla QINSET AND DEATH:

IMMEDIATE CAUSE (a)

Vv§ 300
Rev, 4/59

DATE AMENDED

-
z
w
=
3
]
Q
a

Conditions, if any, DUE TO {b)
which gave riss to
above cause (a),
stating the under-
lying cayse  laat. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART LI, If deceasad was female  was
di (=) . thera a pregnancy in last 90 days

] O Yes I O Ne ] O Unknown

A Tt ¥  mnttl Y "L A LN .
T wXS AUTOPSY N X R . [Enter. njury in PART | or PART Il of item 18}
PERFORMED? m] [}

YES O NO%
20c. TIME OF our Month, Day, Year
1NJURY s.m.
p-m.

20d. |NJUR+ QCCURRED 20e. PLACE OF INJURY {p.g., in or about homa, | 20f. CITY, YOWN, OR LOCATION
WHILE AT WORK [ farm, fectory, strast, oftice bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

dad the d d from and last saw |h1:,r:| alive on

Death occurred  at m on the date stated sbove, and fo the best of my knowledge, from the causas ateted.

22b. ADDRESS 22¢. DATE SIGNED

*
" LOCATION (City, tStaré &

Mt. Washington Kansas City, Missouri

a7 . ‘ .
=3 /" renoylyl (soeci 0 63
24. FUNERAL DHRECTOR Al 25. DATC RECD. BY LOCAL REG. [248. REGISTRAR'S SIGNATURE
Stine & McClure, Kansas City, Mo. fe-1Y-63 w—

{Licansed Embalmer's Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO




s

STATEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studeni Embalmer No.

working under my personal supervision.

Student

Siunalure‘ of Student Embalmer

Note:

The above MUST BE SIGNED BY

THE LICENSED EMBALMER in

with the above constitutes grounds for revocalion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this_body is not embalmed, facl should be so stated above.

c

Licensed Embaimer NO.M

’

his OWN HANDWRITING. (Failure fo comply




